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American Practice of Surgery. Edited by Joseph D. Bryant, 
M.D., LL.D., and Albert Buck, M.D., of New York City. 
Complete in eight volumes. Volume VII. Pp. 961, with 396 
illustrations and 7 colored plates. New York: William Wood & 
Co., 1910. 

The seventh volume of the System of Surgery, edited by Drs. 
Bryant and Buck continues the discussion of regional surgery as 
follows: Surgical diseases and wounds of the pelvic and gluteal 
regions, by Dr. Chas. H. Peck, of New York City; surgical diseases 
of the extremities, by Drs. C. A. Porter, and W. C. Quimby, of 
Boston; of the abdominal wall, by Dr. J. D. Griffith, of Kansas 
City; diagnosis of abdominal tumors, by Dr. M. S. Harris, of Chicago; 
abdominal section, by Dr. Wm. McD. Mastin, of Mobile; vascular 
surgery, by Drs. Le Conte and F. T. Stewart, of Philadelphia; surgery 
of the stomach and oesophagus, by Dr. A. J. Ochsner, of Chicago; 
surgery of the diaphragm and subphrenic abscess, by Dr. J. C. 
Reeve, of Dayton, Ohio; surgical treatment of peritonitis, by Dr. A. 
J. McCosh, of New York City; tuberculous peritonitis, by Dr. N. 
Jacobson, of Syracuse; abdominal hernia, by Dr. E. W. Andrews, of 
Chicago; surgery of the vermiform appendix, by Dr. A. J. McCosh; of 
the intestine, omentum, and mesentery, by Dr. Chas. W. Oviatt, 
of Oshkosh, Wisconsin; and surgical diseases of the anus and rectum, 
by Dr. J. P. Tuttle, of New York, and Dr. Sanuel T. Earle, of 
Baltimore. 

These various articles maintain a fair standard of excellence, 
and show that in most instances the editors have chosen the authors 
with discretion. Dr. Peck makes the most of a department of 
surgery apt to be slighted. His discussions of sacro-iliac disease, 
of sciatica, and of pilonidal sinuses are particularly noteworthy. 
Drs. Porter and Quimby have not been so successful in their dis¬ 
cussion of the miscellaneous affections included with the surgery 
of the extremities; there is no classification, and many of the topics 
might better have been discussed in earlier volumes where they 
properly belong. 

The monograph by Le Conte and Stewart, occupying nearly 200 
pages, is a carefully prepared and accurate exposition of the modern 
surgery of the vascular system, and will take its place beside that 
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of Matas (in Keen’s Surgery), recently reviewed in these columns. 
While the experience of Matas has been vast in all departments 
of vascular surgery, there are few if any surgeons, in this country 
at least, who have had as much experience, and enjoyed such success, 
with wounds of the heart, as has Dr. Stewart. Apart from the 
practical value of this monograph, considerable historical matter 
is included, and the entire composition is marred only by the in¬ 
sufficiency of the references to original sources of information. 

The series of monographs on abdominal surgery is of unusual 
excellence, and though there is a certain amount of intrinsic evidence 
that the authors completed their work one or two years before the 
publication of the volume, the articles are nevertheless very satis¬ 
factory expositions of the science and art of abdominal surgery. 
Dr. Mastin (whose contribution, as well as those of Drs. Gri ffi th 
and Harris, is separated from the abdominal section of the work 
by the section on vascular surgery) does well to emphasize the 
importance of making a diagnosis before opening the abdomen; 
it sometimes seems as if the more proficient a surgeon becomes in 
abdominal technique, the less careful he is to reach a reasonable 
accurate diagnosis before “ taking off the lid.” Dr. Ochsner recom¬ 
mends immediate operation for gastric perforation only during the 
first twelve hours after the accident; he advises a long abdominal 
incision, and practises gastric lavage during the operation and before 
suture of the perforation. In the case of patients coming under 
the surgeon’s care at a later period than twelve hours, he thinks 
each case should be judged on its merits; and that where there is 
a probability of the closure of the perforation by a plug of omentum 
it may be wise to sustain the patient with exclusive rectal feeding 
until an abscess forms, which abscess may then be drained. This 
teaching is in accord with the same surgeon’s views as to operation 
for appendicitis; and if only other surgeons did not misunderstand 
the teaching, and believe that it is possible by “Ochsner’s method” 
to cure such patients without operation, many lives would be saved. 
The important point is that operation is required sooner or later 
in all patients who do not die while the diffuse peritonitis is sub¬ 
siding; and it is with considerable surprise that we find that McCosh, 
whose untimely death in 1908 will long be regretted, states that 
a delay of a day or two may often be an advantage after a residual 
abscess has formed, in allowing the general peritoneum to be more 
securely walled off from the localized process. This we hold to 
be an erroneous view; unless the abscess which forms as peritonitis 
subsides under the “Ochsner treatment” is opened very soon, it 
may leak through its adhesions, causing a secondary diffuse peri¬ 
tonitis from which the patient will not recover under any form of 
treatment. In few cases is delay so dangerous. 

McCosh’s views on appendicitis, though radical, we believe to 
be more truly conservative of life than those of surgeons who are 
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willing to temporize with a most treacherous disease. He says: 
“There is no surgeon living who can know that an ulceration is 
not rapidly approaching the serous coat of the organ,” and he urges 
immediate operation in every early case; in cases with diffuse peri¬ 
tonitis he urges immediate operation except in patients past middle 
life with bad livers or kidneys (in such patients he thinks the Ochsner 
treatment preferable); and immediate operation is also advised in 
cases of abscess, but he reiterates his belief that if the abscess has 
formed as a diffuse peritonitis subsides, a delay of a few hours or 
days may be beneficial. 

Dr. Ochsner’s reference to the benefit to be derived from drainage 
of the stomach by gastro-enterostomy at its lowest point seems an 
indication that these paragraphs were penned some years ago; 
since there is at present quite sufficient evidence that gastro-enter¬ 
ostomy is not a drainage operation except when the pylorus is 
obstructed, and that even under such circumstances the location 
of the opening at the lowest point of the stomach is of no advantage 
so far as drainage is concerned. 

Reeve’s article also is scarcely up to date; he apparently is un¬ 
familiar with Barnard’s admirable lectures on subphrenic abscess 
(1908); and we have read Oviatt’s chapter on the intestines with¬ 
out finding even a mention of congenital megacolon, the so-called 
Hirschsprung’s disease. This whole article is very sketchy, reading 
like a student’s quiz compend, and being notably weak in pathology, 
and giving no idea whatever of prognosis. 

The illustrations throughout the volume are scarcely up to the 
standard of those in other modern works; conspicuously poor are 
the smears of printer’s ink furnished as illustrations of the anatomy 
of hernia. Plate 100 precedes a series numbered 48 to 52; the legend 
to Plate 52 faces Plate 51, and Fig. 21 is upside down. 

A. P. C. A. 


Die Syphilis der Nase, des Halses, und des Ohres (Syphilis 
of the Nose, the Throat, and the Ear). By Dr. P. H. 
Gerber, Professor in the University, and Director of the Royal 
University Policlinic for Throat and Nose Patients at Konigsberg. 
Second edition; pp. 144, with four colored plates. Berlin: S. 
Karger, 1910. 

This volume is more than a second edition of the first, of which, 
to quote the author’s preface, hardly one stone remains upon an¬ 
other. It is a condensed and in some measure statistic summary 
of the facts developed from the records of syphilis of the throat, 
nose, and ear reported in general, with a bibliography of sixteen 
octavo pages. The great significance in syphilitic lesions in the 



